
HAWAII EMPLOYER-UNION HEALTH BENEFITS TRUST FUND
MONTHLY INSURANCE PREMIUM RATES

EFFECTIVE JULY 1, 2008
ALL BU'S EXCEPT BU 7 AND 12

Benefit Plan
Type of 

Enrollment

Employee 
Contribution

 All BU's Except 
BU 07 & BU 12

Employer 
Contribution 

All BU's Except 
BU 07 & BU 12

MEDICAL PLANS

Self 105.56 169.22
Two-Party 256.48 410.20
Family 326.74 523.72
Self 110.98 169.22
Two-Party 269.62 410.20
Family 343.52 523.72
Self 133.34 169.22
Two-Party 323.86 410.20
Family 412.72 523.72
Self 123.08 169.22
Two-Party 298.56 410.20
Family 380.92 523.72
Self 91.88 169.22
Two-Party 222.76 410.20
Family 284.20 523.72
Self 65.70 101.30
Two-Party 159.76 245.38
Family 203.36 313.48
Self 21.56 35.06
Two-Party 53.60 86.14
Family 59.58 97.82
Self 37.12 169.22
Two-Party 90.42 410.20
Family 114.90 523.72
Self 21.22 32.42
Two-Party 51.54 78.60
Family 65.66 100.36

DENTAL PLAN
HDS Dental Self 11.18 17.06

Two-Party 22.36 34.18
Family 22.36 70.66

VISION PLAN
VSP Vision Self 2.40 3.64

Two-Party 4.42 6.76
Family 5.78 8.84

LIFE INSURANCE
Standard Life Insurance Employee None 4.16

EUTF PPO (HMA)
NMHC Prescription Drug
RSN Chiropractic
EUTF PPO (HMSA)
NMHC Prescription Drug
RSN Chiropractic
EUTF HMO (HMSA)
Prescription Drug
RSN Chiropractic
Kaiser Comprehensive
Prescription Drug
RSN Chiropractic

EUTF Prescription Drug Only
(NMHC)

Kaiser Basic
Prescription Drug
RSN Chiropractic
EUTF Supplemental (HMSA)
NMHC Prescription Drug
RSN Chiropractic
Royal State Supplemental
Prescription Drug
RSN Chiropractic
EUTF High Deductible
 Health Plan (HMSA)
Prescription Drug
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